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GFO療法を経て完全経口栄養が可能となった 
残存小腸₃₀cmの短腸症候群の一例












来院時現症：体温 ₃₆．₉度，脈拍 ₁₃₆回 /分　不整（心房
細動），血圧 ₁₄₅/₁₀₈mmHg，SpO ₂  ₉₄%（room air）．腹
部は軽度膨隆し，腹部全体に圧痛を認めた．腹膜刺激症
状は認めなかった．
来院時血液検査所見：WBC ₂₀₃₀₀ /μ l，Hb ₂₀．₂ g/dl，
Hct ₅₆．₈ %, PLT ₁₃．₄×₁₀₄ /μ l，BUN ₂₃．₂ mg/dl，Cr ₁．₄₇ 
mg/dl，K ₆．₆ mEq/L，TP ₉．₁₇ g/dl，Alb ₄．₈₇ g/dl，T-bil 
₃．₅ mg/dl，GOT ₆₀ IU/L，GPT ₃₁ IU/L，LDH ₄₀₃ IU/L，
ALP ₂₆₇ IU/L，γ -GTP ₁₀₂ IU/L，CRP ₂．₂₄ mg/dl，Glucose 
₂₉₁ mg/dl，HbA ₁ c ₉．₂，PT-INR ₁．₃₉，APTT ₂₆．₁，
D-dimer ₂．₇ ng/mlと，炎症反応亢進，脱水による著明な
血液濃縮，腎機能障害，高血糖および凝固異常を認めた．
動脈血液ガス分析ではpH ₇．₃₅，pCO ₂  ₁₈．₉，pO ₂  ₇₃．₂，






脈から上腸間膜動脈（superior mesenteric artery: SMA）分
岐後，第一空腸動脈分岐後まで造影効果を認めたが（図




























製薬工場，Oral Rehydration Solution: ORS）を開始したと



































　短腸症候群（short bowel syndrome: SBS）は，小腸大量
切除に起因する重篤な消化吸収不全状態であり，本邦に





























PN: Parenteral Nutrition, EN: Enteral Nutrition, IVH: Intravenous Hyperalimentation, 
ORS: Oral Rehydration Solution, ED: Elemental Diet, GFO: Glutamine-Fiber-Oligosaccharide
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A CASE OF SUCCESSFUL GLUTAMINE-FIBER-OLIGOSACCHARIDE THERAPY FOR  
SHORT BOWEL SYNDROME WITH ONLY 30 CM OF SMALL INTESTINE REMAINING
Kentaro Hara ₁ ，₃ ）, Toru aoyama ₃ ）, Wakako Watanabe ₂ ）, Suguru nukada ₁ ）, Ayano tanaka ₁ ）,  
Shinya amano ₁ ）, Yusuke katayama ₁ ）, Keisuke kazama ₃ ）, Sho SaWaSaki ₃ ）, Masakatsu numata ₃ ）,  
Hiroshi tamagaWa ₃ ）, Tsutomu Sato ₃ ）, Takashi oHSHima ₃ ）, Norio yukaWa ₃ ）, Yasuyuki Jin ₁ ）,  
Kimiatsu HaSuo ₁ ）, Yasushi rino ₃ ）, Munetaka maSuda ₃ ）
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　A ₆₂-year-old man with hypertension, diabetes, myocardial infarction, and atrial fibrillation as comorbidities was 
brought to the emergency department by ambulance because of sudden epigastric pain and vomiting in July ₂₀₁₂. 
He was diagnosed as having superior mesenteric artery occlusion, because blood examinations showed a metabolic 
acidosis, and abdominal enhanced computed tomography showed disturbed blood flow of the superior mesenteric 
artery and bowel obstruction. Emergent surgery was then performed. On intraoperative examination, intestinal 
necrosis was observed from the jejunum ₃₀ cm from the ligament of Treitz to one-third of the ascending colon. 
Subtotal intestinal resection and ileocecal resection were performed to remove the necrotic intestine. Even though 
severe diarrhea and malnutrition were caused by short bowel syndrome after surgery, total oral nutrition became 
possible ₆₅ days after surgery owing to early intervention with the nutritional support team (NST) and glutamine-
fiber-oligosaccharide (GFO) therapy. It is generally difficult to maintain nutrition with oral intake alone in cases of 
short bowel syndrome with residual intestine of less than ₅₀ cm. A case of short bowel syndrome with only ₃₀ cm of 
small intestine remaining that could be maintained by total oral nutrition is reported.

